94 Proceedings ofthe Royal Society ofMedicine 16 scapulae, or other tight fascial bands, which are then divided. Our operation notes, however, indicate that this clear-cut anatomy is not often seen, and that an undefinable conglomeration of muscle is more frequently exposed at this point. The transverse cervical artery should be seen and protected in this region, as should the nerves to serratus anterior and the rhomboids.
If there is an anterior beak it should be removed extra-periosteally. Woodward does not emphasize the possibility that there may be tight structures on the anterior, subscapular, surface which restrict mobilization, but these were troublesome in one of our cases. The scapula can, after division of all these structures, be drawn down and the aponeurotic origins of the rhomboids and trapezius be reattached lower down. It is important to align the spines of the scapulk at the same level rather than the inferior angles because the scapule are small and overcorrection endangers the brachial plexus. Resuture is carried out from above downwards.
A firm dressing and a sling is all that is required post-operatively. One of the advantages of the method is that no strong or elaborate fixation technique, either to ribs or in a plaster spica, is necessary.
The post-operative appearance is shown in J M, girl, aged 23 months Attended because the mother had noticed a lump in the region of the right clavicle. This did not appear to worry the child; the mother had noticed it for only one month. Pregnancy and delivery had been normal.
On examination a lump was present in the region of the right clavicle and the two parts of the clavicle did not move in unison. X-ray showed the right clavicle to be in two parts (Fig 1) .
At operation the two ends ofthe clavicle were found to be covered by fibrous tissue. This tissue was *f{: . .~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~....:'e: . Recovery was uneventful, except for the fact that the wire disappeared and a further operation had to be performed for its removal. She was discharged two months later with sound clinical union.
Discussion
The question arises as to whether this is a case of non-union of a fracture or a congenital pseudarthrosis. The case history is similar to those described by Alldred (1963) and he produces evidence that these are true congenital pseudarthroses. It is an interesting but unexplained fact that all the cases occur in the right clavicle. 
